. -MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =

.- DIFAHNEN'I' OF PYBLIC HEALTH AND WELFA

R " Di N y / o STATE F|}E. NUMBER
T DO NOT WRITE egistration District No, _______< -}‘——.—_...J’rlmlrv Registration District No ———-—-—?_"--..__Reglmar‘s No

AMENDED

ON THIS STUB

VS 300

USE BLACK INK
TYPEWRITER RIBBON

DATE AMENDED

1. PLACE OF DEATH ..
. COUNTY

JACKSON

2.. USUAL. RESIDENCE (Whlrl deceasad lwad.

If. ingtitution: Residence before

b. COUNTY

UBI__*_____AHMHGHHL,

b.. Cé'l;f [If outside corporata limits, give FOWNSHIP only)

Town KANSAS CITY

Length.of stay in 1b

yrs

» STAT 1650
<. CITY

OR..
TOWN

admission)

KANSAS CITY

Inside Limits

Ya[ Noe O

¢. FULL NAME OF {f NOY in hospital, give location)

HOSPITAL OR
2506 E. 24th St.

INSTITUTION

Inaidé Limits
Yes [x Ne [

d. STREET
ADDRESS

[If cutside, give location)

2506 E, 24th St.

Reside on Farm
Yea O No O

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS'

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF PECEASED
(Type or grint)

First

ROSINA

Middn

ELIZABETH

iast

CRUMP

4. DATE Menth Day
OF

DEATH  3_16u63

Year

5, SEX

9. AGE (last birthday) | IF UNDER 1 YEAR

6. COLOR OR RACE

7. Married CX Never Married [J |8. DATE OF BIRTH

IF UNDER 24 HR

Divorced []

Female Negro

Widowed 12-25-190

Menths Days

5E yrs

Hours Min.

10s. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

ome.

Y0b. XIND DOF BUSINESS OR INDUSTRY

11

Houstoni

MEDICAL CERTIFICATION

13a. FATHER'S NAME -

n
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

[Yes, no, or unknawn) | (H yas, give war or ‘dates of servi

18. CAUSE OF DEATH (Enter only ocne csuse per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

BIRTHPLACE (City and state or fountry),

12. CiTIZEN OF

14.

Argqusta Crump

WHAT COUNTRY

OF F USBAHE %R WIFE

Address -

INTERVAL BETWEEN
| ON

SET AN%DB\TH

/2

which gave risa fo
above. cause [a),
stating the under-

lying cause last. DUE TO (<)

‘t.

L

PART. L1
. disease condition given in PART | (&)

OTHER SIGNIFICANT CONDITIONS :CONTRIBUTING TO DEATH but not related to the terminal

77
VPART i

deceased ™ wan
there a pregnancy in last 90 deys.

female was

-

o ves

0O Unknown

19. WAS AUTOPSY
PERFORMED:
YES[] N

[ 20a- ACCIDENT
]

SUIC'DE  HOMICIDE
3] O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART I of item 1B.)

20c. TIME OF oSF Month, Day, Yeor |
inwry o

p.m.

v

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.,
WHILE AT -WORK ’

0.
NOT WHILE AT WORK [

farm, factory, nu-et office bldg., etc.)

irt or about homse,

20, CITY,

TOWN, OR

LOCATION COUNTY

.. | attended the decea frnm

STATE

'O—L—“'-LL——'::A- b last saw :;mnhve onﬂ" E- tj—

on the date statéd above, and to the best of

226, ADDRESS

12 (22

my knoyledge, from the causes stated.
j 22¢c. DATE SIGNED
—E 7 t.-s &%« 3 ~( (

JJea. BURI camnou
REMPVAL (Specify)

23b. DATE

Z:k NAME OF CSMETERY OR CREMATORY

L 'Inr-nln

~23d. LOCATION (City, mwn, or county)

Kansas City,

Missouri

{State)

Burial 32163

24. FUNERAL DIRECTOR

Watkins Bros. Funeral Home 18th & Benton

ADDRESS

3,/5”-(03

25, DATE RECD. BY LOCAL REG.

%, REGIS, SIGNATURE E:

{Licensad Embatrmar's Statemant on Raverse Side}




Marin g

STATEMENT BY LICENSED EMBALMER

l-l_,hereby 'oertify that the body whose name is recorded on the reverse side of_ this certificate was embalmed by me,

or by 3 : : _ ", Student Embalmer No.

working under my personal supervision.
Student Signed. /g('“-«f-b . UCJ :Ijt{,.,_

Signature of Student Embalmer

Llcensed Embalmer No 4'4-5 g ‘,

POAddress /d?%ﬁ Q"' m

Note: - The above MUST BE SIGNED BY THE I.ICENSGD EMBALMER “in hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of lncense) .
If embalmed by a STUDENT, he ‘also shall sign in his OWN handwmmg
S Vlf thns body is | not embalmed fact should be so stated above.
: ' ata ard

.

ains il - T, BRI EoYo P 1)




